Gift to Agency Report A Public Document GIFT T0 AGENCY REPORT

1. Agency Name Date Stamp California 801
Governor's Office Form
Division, Department, or Region f apphcabic)

For Othcial Use Only

CaliforniaVolunteers
Street Address

State Capilol, Sacramento, CA 95814

Area Code/Phone Number E-mail

(916) 445-0873

Agency Contact (name and lille) Date of Original Filing: - ’
month, day. year

Dan Maguire, Depuly Legal Affairs Secretary

D Amendment (cxplim w comment sechon)

. Donor Name and Address

. Deloitte Consulling LLP
D Individual Last Mo Fosd Nampe E Other Namie
350 Soulh Grand Avenue Los Angeles CA 90071
Atldress City State Zip Code

Deloitte Consulting LLP offers consulling services for a broad range of clients.
i1 -Other 15 marked, descnbao Ihe entity’s business activity (f business) of its nalure and interosts.

If applicable. identify the name of each source and the amount(s) solicited or recewved by the donor for this gilt:

$ S

Name Amount Name Amount

. Payment Information
10/13/2008 S 515,000 (estimaled)

Date and Amount of F'aymenl fother than lraved)
(manih, day. year) (Round lo whale dollars)

Travel Payment Information (#ound o whew aciars; Location of Travel

S ) $ 3 S
Dute{s) ol Travel Transpoitation Expenses Lodging Expenses Neal Expenses "7 Diher Expenses Tolal Expenses

Provide a specific description of the nature and use of the payment for official agency business:

Deloitte Consulting LLP began providing pro bono consulting services to CaliforniaVolunteers on October 13, 2008.
Deloilte is providing consulling services regarding CaliforniaVolunteers' Disaster Corps and its Corporate Partner

Program.
\dentify the officials for whom the payment was used:

not applicable

Last Name First Nainme Title Depanment/Drasion
Last Name First Name Titly Departmenl/Dvision
. Verification

! have deternined that it is in the interests of the agency to accepl this gift and use it for the official agency business described above.

P\ d\_{%Susan Kennedy Chief of Staff U/b& [ 0y

Sigiatune of Agency Head or Designee Pont Name Title {month. day, yoar)

Comment: {Use tns space or an attachment for any additional mformation.)

FPPC Form 801 (June/08)
FPPC Toll-Free Helpline: B66/ASK-FPPC (B66/275-3772)



